FILE NOW: FILING FEE IS $61-25

NONPROFIT _ 3 - FLCRIDA DEPARTMENT OF STATE FILED
CORPORATION—"=""~ Katherine Harris \/I .
ANNUAL REPORT Secrelary of Stale ‘ ] ay 04, 1 999 8 y OO am
1999 BIVISION OF GORPORATIONS - Secretary of State
' — I 05-04-1999 90086 008 ****4] 25
DOCUMENT # N%oopoosuig/ -
. Corporation Name i
. . |
DARDEN D=_IMES o
L0 -
Principal Place of Business Mailing Address
5500 LAKE ELLENGR DRIVE POST OFFICE BOX 593330
ORLANDO FL 32809 ORLANDO FL 32858
2. Principal Place of Business 2a, Mailing Address 3. Date Inenmaratad o Qualifed
(21} {26 ‘ _ 9/4/98
Suite, Apt. #, etc. - Suite, Apt. #, etc. . 4. FEI Number Applied For
122] . |27} 59-3525641 Nat Applicable
City & State City & Stat i
- 44 ® & e . 5. Certifcats ot Sialus Desired - [ $8.75 hdditional
‘;I - 28 N Fee Required
Zip _Cowmly | Zp . Cedn | 6 Elecion Campaw Py 1 $5.00 Wy Be
24 [2s] 29 [30] - Trust Fund Contribution _ Added lo Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
) . 81| Name o
CSC -~ Corporation Service Company
1201 Hays St. J . . 82| Street Address (P.O. Box Number Is Not Acceptable)
Tallahassee, FL 532301_2525 =
’ 84| City FL,lssl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co tion submits this statement for the pum&se of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent, | am familiar with, and accept the obligations of, Section §17,0503, Florida Statutes. - . - . .

SIGNATURE Signature, lyped or printed fame of fegislersd #gerd and Ube i appacable. TNGTE: Regietered Agent signabice requirsd when renstaing) - DATE : .
1z " OFFICERS AND DIREGTORS 13. ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME D’ . [ bELETE L1TIE &5 ClcChange ] Addition
NANE LEE, JOE. R. 12 NAME
street aooress| 7550 HINSON COURT STE 12-C 13 STREET ADDRESS
c.stze | ORLANDO FL L 14 CaIY-§T-ZP - ' : . .
mLe D cLETE 21TME i {OChange A Addion
- Clarence Otis, Jr. 22K ' |
STEETAYRESS| 5000 Lake Ellenor Drive 23 STREETADORESS 1 I
cv.st2p | Orlando, FL 32809 ‘ 24 CITY-ST-29 : ‘ ,
e D L UELETE ATE . I . [OChange [ Addition
wae | WALSH, RICHARD J e m awee .
smrestasoress| 2401 NORFOLK ROAD 3. STREET ADDRESS
crv-stze ) ORLANDO FL 32803 34.CITY-ST-28 - - .
e D . TJ DELETE GamE [dChangs  1Addiica
NAME Jon' Reiker” - & 2NAME )
sreevacoress| 5900 Lake Ellenor Drive 43 STREETADORESS
ovstze | Orlando, FL 32809 ; 44CITY-ST.ZP :
e - ; ' ' .3 DELETE S1TIME . [OChangs  [JAddition
STREET ADDRESS 5.3 STREET ADDRESS , .
| CITY-ST-21P . 5.401'“—31’-3? G - . . .
i TME L - {) DELETE S1TMLE . ClChange  []Addition
ENAME T " - 62NAME
STREET ADORESS S . . 6.3 STREET ADDRESS
CITY-5T-2P - SACOY-ST.29p

14. | hereby certify that the Information supplied with Lhis filing does not qualify for the exemption statad in Section $19.07(3)(), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual repodt is true and accucate and that my signature shall have the same legal effect as If made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with a!! sther like empowered. . -

SIGNATURE: o —" el S 407.245.5584

5 RE ANG TYPED OR PRINTED HAWE OF SIGNING GFFICE OR DIRECTOR - DOate Daylime Phone &




